Effect of gender, ethnicity, pulmonary disease, and symptom stability on rehospitalization in patients with heart failure.
Predicting rehospitalization risk may enable more tailored therapies for patients at high risk of rehospitalization. The objective of this study was to determine whether demographic, clinical, or psychological variables conferred increased risk of rehospitalization in a multiethnic, hospitalized, heart failure (HF) population. Demographic and clinical data were collected, with psychological and functional (6-minute walk test [6MWT]) variables obtained within 48 hours of discharge. Patients with HF (n = 72) were followed up for 90 days after discharge. Subjects' mean age was 62 +/- 18 years, with almost 1/2 nonwhite (n = 32) and 2/3 men (n = 47). Mean discharge brain natriuretic peptide was 825 +/- 716 ng/L, mean quality-of-life score was 34 +/- 21, and mean 6MWT distance was 186 +/- 99 m. Almost 1/2 (n = 34) were rehospitalized for cardiac reasons within 90 days. Women had a 2.5 times greater risk for rehospitalization than men. Both female gender and nonwhite ethnicity incurred > or =2 times greater risk of cardiac rehospitalization. Brain natriuretic peptide and 6MWT score did not predict rehospitalization risk. In conclusion, sociodemographic factors may be more powerful predictors of rehospitalization than known clinical markers in multiethnic patients hospitalized for HF. Evaluation for support services is needed to prevent rehospitalization, especially in women and nonwhites.